











	Specimen Required: 
	Specimen Transport and Submission to CDC: 
	Rejection Criteria: 
	Submission Form: 
	Result Notification: 
	Contact: 
	Specimen Type: 
	Collection: 
	Storage: 
	Shipping: 
	Comments: 
	Cerebrospinal Fluid CSF: 
	1 mL: 
	Freeze at 20C: 
	Ship on dry ice: 
	Serum: 
	04mL: 
	Freeze at 20C_2: 
	Ship on dry ice_2: 
	Serum will be used for special studies no individual results will be returned: 
	Whole Stool: 
	1 gram: 
	Freeze at 20C_3: 
	Ship on dry ice_3: 
	swab: 
	1 mL_2: 
	Store in viral transport medium: 
	Freeze at 20C_4: 
	Ship on dry ice_4: 
	EVRV testing and typing will be performed and results returned: 
	Specimen Type_2: 
	Collection_2: 
	Storage_2: 
	Shipping_2: 
	Comments_2: 
	Freshfrozen tissue: 
	NA: 
	Place directly on dry ice or liquid nitrogen: 
	Freeze at 70C: 
	Ship on dry ice_5: 
	Room temperature: 
	Identify suspected case of AFM patient with onset of acute flaccid limb weakness: 
	Contact your health department when you identify a suspected case of AFM: 
	completed for each specimen submitted: 
	neurology and infectious disease consult notes: 
	Health department completes AFM Patient Summary Form compiles medical records: 
	After expert review patient classification is given back to health: 
	Job Aid for Clinicians I How to send information about a suspected AFM case to the health department: 
	undefined: 
	undefined_2: 
	Serum_2: 
	04ml collect at same time or within 24 hours of CSF: 
	1 gram_2: 
	Sterile: 
	container: 
	11m1 minimum amount: 
	na: 
	Store in viral transport I Freeze at Ship on dry ice medium 20: 


